No.
10.48

i

— 3

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

8

00

b

Ld i

D MAX 9

"RIRTH NO

IR VIAWIIN VU FTIReMRIN VT IviadisWnl

STANDARD CERTIFICATE OF DEATH
REG. DIST. WO, _él 2 PRIMARY REG. DIST. NO. Aﬁé_ Regitivar's No. ..././ g.é...

1953

1b41

Statr File No...

1

. Entar only opemuse pet
line for (a}, (b), and (¢)

*This does not mean
ths mode of dying, such
u# bearl fatlure, asthenta,
ete. It meana the s
cams, infury, or complica-

I.DI’)IS OR CONDITION

) MEDICAL CERTIFICATION _
Y LEADING TO DEATH'(,,'!D’WM-—\'& . ‘74-4 P Ma—-——d"-w—-/_________

ANTECEDENT CAUSES

Morbid conditions, if any, m DUE TO (b)
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STATEMENT BY LICENSED EMBALMER '

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

w Studeat Cabalmer No.

working under my personal supervision.

SRUBUE Lrraeress i W&M

Licensed Embalmer No.w. 2. S L2, )}[_..._

P. 0. Address :

Note: TMMMUSTBBSIGNE)BYWELICBNSE)MALMBRmhuOWNHANDWRITMG (Fnilmetomplymd
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated sbove. : *
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